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FADING RBLACK INK—MAKE A PERMANENT RECORD

PLAINT.Y—USING TN

WRITE

EILED

- BIRTH HO

APR 27 1857

1INk W 7IiDiW1N

STANDARD CERTIF!

Nl F Vel W

REG. DIST. NO. LI: 2: PRIMARY REG. DIST. NO._l_IOiO__,

LE LI ALl g Pl

CATE OF DEATH

13332

State Fiie No i vsirennsion

Kegistrar's No, ... Llr?z ...................

I, PLACE OF DEATH

2 USUAL RESIDENCE (Where decowsed Sived.

If iastitution:

resitjence befors |

Ausust  Frenzel

‘ L]
Apninta Courter

unknown

a. COUNTY a. STATE . . . COUNTY aditinsion),
Buchanan Missouri Buchanan
b. CITY (It outside corporates limits, write RURAL and give ¢. LENGTH OF c. TITY (If outaitle corporate limita, write RURAL azd give townshin)
townghip} ?’ Y (in this place!
TOWN bt. --osr"oh _ yrs TOWN  3t. Joseph o/ /
d. FULL NAME "’F i1 o%gggmﬁﬁmér lacation) d'ASDr[;?REFgS (Iréunl. give location) d
NSFTUTION . 723 Yo. 11 th St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Vesn
(Type or Print) IDA LAPREVOTE pEATH  Apr, 15 1053
8, SEX / 6. CCLCR CR RACE | 7. ?TIAD%RVIJEB I[\;EIE\\,IggCI‘ESRRIED 8. DATE QOF BIRTH 9.IAGE {In yenrs| IF UNDER 1 YEAR | IF UNDER K HRS.
7 N {Bpacify)_ . birthday) Montha| Dmys | Houm | Mia.
Female White Wi dowed 2~ 3-12-1882 val l :
10a. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘8 fore!, L
doteduring most of working Bra.o:ennﬂ ;t:r:;) . DUSTRY tase or forelen counter} / 12 CLTIZFEQN ?OF WHAT
Hougewife own Home Kansas 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5! GNATURE OR NAME ADDRESS
{Yen, no,orunknown} | (If yes, £ive war or dates of sarvice) NO. b
no none Yelfare Board t. Joseoh Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngE_l\_ML BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION NSET AND DEATH
Jime for (a), (by, snd (¢) | DIREGTLY LEADING TO DEATH*,,  Coronary Occulu;sion M
; ANTECEDENT ’CAUSE..
*Thir does not mean
the mode of dying, such | Mortid conditions, if any, giring DUE 7O (0) _ATterioscler ot:l.c Heart Disease Ukn.
as heartfaflure, asthenia, -| 7ise to the above cause (a) staling . . . " - - v
ee. It means the dis- the underlying cause last.
1 "
case, ingury, or complica- DUE 1O (2 Arterlo sc er051s
tion which caused death. | 11. OTHER SIGNIFICANT COMOCITIONS
" Conditions contributing to the death but 2ot
| _related t0 the disease or condition causing death.
19a. DATE OF DF']EIROAP; 19b. MAJOR FINDINGS QF OPERATION - . o 20. AUTOPSY?
6’-{ & ol . ves L] wo [

21a ACC]DENT {Bpecify) 215, PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE * homs, farm, fastory. sireet, office bldg., a14.) e - i . Co

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

ar . WHILEAT] NOT WHILE ' .

INJURY = | worK AT WORK

2. I kereby certify that I attended the deceased from _;.}ev_'._l_d

19 S0 _AD_I‘_._1519.53_ that I last saw the deceased

, and that death occurred al A0:30P,,, , from the causes and on the date stated above.

1,

(De ot title)
D,

230. ApDRESS 301 Tllinois Ave,
So. St, :Josephg-Mo, . '~ -

23c. DATE SIGNED

4-17-53

(Licensed Embalmer's Staternent an R

gda BURIAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY |, |- 244., LOCATION (City, town, or county) *  (State)
(Bpedly} . H
Bur: a1 | April 20 195 Mt. Olivet “emetery “t. Joseph. Missouri-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ge s s 25 FUMERAL DIRECTOR'S SIGNATURE " ADDRESS
2, /;53"_ @M—- st, Josenh . Mo,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

working under my persona! supervision. Student Embalmer No.ecewsww. Caeesans tidassenss
smm..éﬁ«ém‘{_‘g/mm .............................
Slgnad.........g;‘;;;;;.é;;;i;;;.z.. ....... - o . , Licensed Embalmer No._. A& 22
. P. O. Address et L220.........
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Failure to comply with
the above constitutes grounds for revocation of license.) )
If this bodyis not embalmed, fact should be so stated above. . o
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